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STAT_ OF SOUTH CAROLINA ) _. _" 2_

. ) BEFORE THE ,

(Caption of Case) ) PUBLIC SERVICE COMMISSION

Examp}O:Appli0afionforaClassC CharterCertificatefrom

JolmDoedbaDoe'sLime

Request to cancel Class C Char_K,Ce_tficate.. ,-=
. c?[Q,Tp,_'_:i.:,,,L:,,L.,.-,_ ... :..

FLX-Rid e_LLC
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OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUIvI_ER: 2007 _ 422 T

E _ b your _st _h_¢ fl_R_ m appff¢_[o_ _h _._ PSC, you _ll aot
_av¢ _ Docket Numbvr, The Comm_don _ll _s|_ on_ to you, If you
tmv_ filedwiththeCommission before,a D0c..ketNumb_r was a_s_ed
and _otqdb_ enteredabove.

(Pleasetypeor print_ :,_ ,, __ - t_ --

NOTS: Thecovershee-t_andI_orraatioa containedh_" neither r*p]ao,s nor supplcmon_tl_ fiiing andse_10O ofpl_dings or _'_¢r p_rS
requiredby law, This formisrequiredfor_ssby th_ Publl¢$_rvlcz Commissionof $ou_,hC_rol_mafor the_rposs of dockcfin8 _d must

be filled out completely- , .....
i

I NATI.IR_ OF ACTION (Check all that apply) I
| I

[] Appllc_tion-ClassA/A Res_cted

[] Application-ClassC Taxi

[] Application - Clas_ C Charter

[] Application - Class C Chart_Bm

[] Application - Cla_s C Non-Emergency

[] ApplicatioR - ClassC Stretoher V_n

[] Application m CI_ E Household GOOds

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply wi_h Order

[] Raquest for Order Granting Authority toObtain a Ce_ficat_
of Public Conveniane¢ and Neca_sRy to be Rescinded

_gequcst for C_noellation ofCertificate

[_ Request for Suspension

[] Request for Reinstatemeat

:_* COPY :_":-_._[] R_lu_tforNarneChar_geonCsrtific_e

Po_C_J: _ .... [] Request to Amend Scopeof Amh0rRy

]X_p_t: ..A':_ .............. [] P_q.ast to Amesd Tariff(rate increase, etc.)

.. It'):,'_0 [] Request

"_me: _ .................. [] F.,x.hibit

[] Late-FilM Ex_bit

[] Le_er

[] ProposedOrder

[] Publish_'sAffidavit

[] Re_erv_o_L_r

[] Response

Re_cn tOPe_on

[] Other:

If you have any questions about this fona_ pleaso eontaot the PUBLIC SERVICE COMMISSION at 803-896-5100.
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.... Request.for Cancellation of Certificate _D t O - _/_" T
,, , ,,

File the original with:

Public Service CommissiOn of South Carolina
Clerk's Office
Motor Carrier Matters
P,O, Box 11649
Columbia, S,C, 29211
(803) 898 - 5100
FAX (803) 896-S199

7

I I "

h !i -_

Please consider this a request to cancel my:

ass C Taxi Certificate
ass C Charter Certificate

F1
[3
[3
El

Class C Charter Bus Certificate

Non-Emergency Certificate

Class E Household Goods Certificate

Class E Hazardous Wastes Certificate

My Certificate Number Is . _1 _Z

(Name of Company)

(Street Address)

(City-, State, Zip Cod_)

)
(Tele'pho'_e Number)

--r

Hail orfax a copy tO;

$,C, Office of Regulatory Staff

i i :,h ! • . .'_

• !

Transportation DepartmeNt
t40¢ Haln Street, Suite 900

Columbia_ s,c, 29201
(803) 737-0S78

FAX (803) 737-0815

El Class A Restricted Certificate

., _ OF#IO_ .

(If applicable)

(Mailing Address if different from Street: Address)

(City, State, Zip Code)

(Title),_'wner, President etc.

ORS Revised 2-18-10
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